MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;023311'
DEPARTMENT oF PUBLIC HEALTH AND WELIARKO42 looo 1
Registration District No. . - Primary Registration Distric: No. e —m~-Registrar’s No.

-

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence hefore

& COUNTY . STATE b. COUNTY iasi
~_____Buchanan * STATE M3 ssourd ™ Buchanan  dmision
b. CITY {If ¢utside corporata limits, give TOWNSHIP anty) Length of stay in 1b c. CITY : Inside Limits

oW st. Joseph, Most of W St Joseph, Yo @ No O

. FULL NAME OF (If NQOT in hospital, give location) {nside Limits d. STREET (I cutside, give lacshion) Baaicde on Farm
A ok sop Nurs Home ADDRESS . ' '
WSt Yer§d NoDd 611 North 11th Street |Y=O Mg

3. NAME OF DECEASED First Middis Last i 4. DATE Month Day Yaar
OF

{Type or print)
ELEANOR HENDZRSON DEATH July 8, 2,96;?
& SEX &.. COLOR OR RACE 7. Morried [  MNever Married I |8, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR 'IF UNDER 2. .HR

. Widowed [J Divorced [ Months | Days | Hours [ Min.
Female White Oct,17,1892 70 !
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) 1 12, CITIZEN OF WHAT COUNTRY
" during most of working life, even if retired)

Toacher - . 7
laa FATHER'S NAME 13k, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

John Henderson ' Jessie Clark

4]
_15. WAS DECEASED . EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Friend Address

{Yes; no, or unknown)|[ (If yes, give war or dates of M R
DA - Mr, Frank Wall.St, Joseph, Missouri

o)
18. CAUSE OF DEATH [Enter only one cayse per [Imy Tar Qa7 (07, #rorick . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED &Y: ONSET AND DEATH
LMMEDIATE CAUSE {(a) M—\
-
Conditions; if any,]  DUE TO (b} W 3 ‘go,

which gave riss 1o
above cause (e},
stating the undler-
Iying cavie  leat. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDI‘IIDNS CONTRIBUTING TO DEATH but not-related to the temminal PART Il I decaasad  was. female was
® d:u-u condition given in PART | () ) _ there & pregrancy in last 90 dayas.

) {0 va | O'Ne | O Unknown
+19. WAS AUTO‘PSY .20a. ACCIDENT  SUICIDE" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1! of item 18.)
g Toe D

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

& PERFORMED?
YES O NOTD
20c, TIME OF Houl Month, Day, Yeasr
‘-  INJURY am,
e p.m. .
204 : 20e. PLACE OF INJURY (cg ., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
209' wf:ﬁ?ﬁ?fc\gg%?fbu farm, factory, streét, office bida., ate.) i
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NOT WHILE AT WORK D .
21 | attendad tha d d_from. /q rq - 1o, 7-'?’_’(?_3__4--@ last law*h..ahve on 7_ 2 - [4) %

Baath ‘occurred at___ "8550 AM 1 on the date stered sbové, and 16 the'beat of my knewledgé, from the cavses tared.
22¢c. DATE SIGNED
?7-9 43

23d. LOZATION (City, town, or county) {State)

Ta. SIGRATURE

c.C .__dq/{my ZNp,;}f;ERNHCAUbN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURAL, CREMATION, s 3. NAME OF CEM|
REMOVAL (Specify)

ghland Cemstery ‘ .a.m:\J;LQn‘_M-’I&S.OJEi_
Burial J ADDRESS Hi" 25. DATE RECD. 8Y LOCAL REG. 4. REGISTI_[A ‘S SIGNATURE ) .

24. FUNERAL DIRECTOR
Meierhoffer-Fleeman Inc., St, Joseph, Mo M /2, F¥¢ 2 : M%Mi

{Licansed Emb:lmer Y smlmam on Reverse Sidu)

BY AFFIDAVIT OF

ITEM NO.
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oS en % ST ATEMENT-BY LICENSED- EMBALMER -

Y
e bore
e I 1‘*-. ~ e, PR ;.!

| hereby cerhfy that the body whose name is recorded on the reverse slde of thls cernhcate was embalmed by me,

L
»

or by = 7 = i ' . . : .Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

oy i P 5
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :n hls OWN HANDWR!TING
wnh ihe above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he,also shall 5|gn in his OWN handwmmg
|f th|s bOdV is, not.embalmed fact should be- so stated above.” " »; -:r TR




